
      Request for Hearing to Contest Vehicle Towing  
City of Danbury 

 
Instructions: 

o This form is used to contest the towing of an abandoned, unregistered or improperly parked 
vehicle by the police department. 

o The request for a hearing must be made within ten (10) days from the mailing date of the written 
notice of the tow. 

o Mail this completed form to the Towing Hearing Officer of the City of Danbury. 
 
 

Name 
 
 
 

Telephone Number Vehicle Owner 
Information 

Street Address 
 
 
 

City/State/Zip 

Vehicle Taken Into Custody by  
 
 

 
License Plate No. 
 

 
 

Make/Model 

Vehicle 
Information 

Vehicle Identification Number 
 
 
 
 

State of Registration 
 
 

I hereby request a hearing to determine whether the towing of 
my vehicle was authorized under the provisions of Section 14-
150 and Section 14-307 of the Connecticut General Statutes. 

Hearing 
Request 

Signature (Owner) 
 
 
 

Date Signed 

 
 
 
This form as well as the Towing Appeal Form must be filled out completely 
and returned to: 
 

Towing Hearing Officer 
City of Danbury 
P. O. Box 2299 

Danbury, CT  06813-2299 
 
 
 



TOWING HEARING OFFICER Paul D. Estefan 
P.O. BOX 2299 Michael Safranek 
DANBURY, CT  06813-2299 (203) 797-4624 
 (203) 796-1569 (fax) 

CITY OF DANBURY 
DANBURY, CONNECTICUT  06810 

 
TO FILE  AN  APPEAL:    Fill out the “FORM” below and return by mail to the above address.  
Attach a copy of the Police Department Parking Ticket, if applicable. You will be notified by mail 
regarding date and time for hearing.   
 
 

                                                                                                               Today’s 
Name:                                                                                                   Date: 
 
Address: 
 
City/State/Zip: 
Home                                               Work                                           Cell 
Phone #:                                          Phone #:                                    Phone #: 
 
License Plate Number:                                                                      State: 
 
Towing Company: 
Police 
Ticket Number(s): 
 
Reason for Ticket: 
 
Date Received and Location: 
 
Reason for Appeal: 
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